MNA119103856 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/08/2019 16:29
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2019 16:29

06/08/2019 17:30

SLE TWDS CITY B4 EXIT 9(L/P 552)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FX7636Y

TAN CHEE YOONG

S9532397I
JOHNTANCHEEYOONG@GMAIL.COM
(LOCAL) +65-97341503
OTHERS-97341503

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109062601

TAN CHEE YOONG
S9532397I

08/09/1995

INDOOR

02/04/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-97341503

OTHERS-97341503
JOHNTANCHEEYOONG@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 421 CANBERRA ROAD
#11-429

750421
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190807/2030

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMN1678K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHEE YOONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FX7636Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Flease repor gorrectly the details of the accident to speed up the claims proces,

Information provided must be as trythiyl and pecurate a3 possible. Any wilful misrepresentation or withholding of meterial
facts may allow inturance companies ta pepudiate policy Gability.

The issue and acceptance of this Form by insurance companies ig ngt an admission of palicy Iability on the part of the insurance
COMpanies,
Any falss reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre eitablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailsble upon applicstion by
Interested parties.

By the ladgment of this report to the insurers, you hereby consant ta the archiving of this repart at the centre and ta eoples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowiedge, agree and consent that:

(@] My insurer, my workihop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta codlect, use,
disclase and/for process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [colfecthoely the “Personal Information”) and disclose and trarsfer wch
Personal infarmation to all insureris) who have insured vehicle{s) involved in this acddent [all insurerls] whe have inrdured
vhiclels) Imvalved in this accident shall e collectively referred to as the “Insurers®), the Ingurers’ lawyers/law firms, the
Manetary Authorty of Singapare and any relevant governmant agency/suthority (such as the pelicel, for the purpose(s]
of

[} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

(i} investigating the accident and/or my claims;
{ill} carrying out and/ar dealing with ry inttructions or respanding ta any enguiries by me;

[iv) adimimistering my claims (including the mailing of correspondence, stalements, Invoices, FEpOrts of notices 10 me,
which could invelve disclosure of certain personal date about me to bring about delwvery of the same as well as on the
external cover of envelopes/mail packsges); and/for

{v} complying with applicable iaw in administering, processing, handling snd for dealing with my claims, [collectively the
“Purposes”)
[b] il insurer(s) whe have insured vehiche(s) Invatved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal infarmation for one or more of the above Purpases; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersy/law firms), which may be sited outside of Singapore, for one or more of the shave Purposes,

{d] my Personal information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

g} the Information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and governmeant agencles as reascnably required for the purposes stated, or

(W) for eomplying with requirements under any regulations, laws of court orders.

/_,,QJ—L - "&4—— )glu- 07 fosfis

..-""r'-r'-
Palicyholder's Sigrature Diriver's Signature mﬂtmu Personnel’s Shgnature
Cate & Time: {If driver ls not the policyholder) Warmne:
Date & Time: WRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pe ,?/zl % Rd A’;@; A -

'rf/f -ﬂﬁff-ﬁ'}ﬂ? 7.9 0320

DECLARATION
1\ declare the foregoung particulars are true in every respect.

/,r.l-f' = - > ol 1Y

Policyholeess Si:h.ltu.'-!_ im‘tﬁﬂ;l;ur! R tre Persannels Signalure
Date & Time: (¥ driver & nat the podicyhalder) Name:
Date & Time: NEIC/FIN No
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tal No: 1800-5542989

Tr2019080

2ol4
Rapon No. T20100807 2030

CONTINUATION OF REPORT

i -y

i e |

Zuty Padastiian Invoivad: Mo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Cm-n:nﬁ NA_

Rider : -.
Name TAN CHEE YOONG “ID No. 585323971
Related Vehicle | FXTE36Y (Motorcycle) | Contact No.| 97341503
‘HospitaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 282A3
Driving Date of Expiry: MIL
Licence &
| E;u:puw Date | - -
Date Treatment | 06/08/2019

Dnte Dismargg ﬁmafzma
: | Slight

No. niDuysgrantedMadn:aILam | 05
Name ADRIAN TAN XUAN ZHI "IDNo. | S8318871C
| Related Vehicle | SMN1678K (Car) Contact No.| 96813242
Hospital/Clinic | NIL - " Classof | Class: NIL |
Driving Date of Expiry: MIL
Licence &
e T e | Expiry Date| e
| Date Treatment | NIL | Date Discharge | NIL
| Mo. of Days gramed Medical Leave NIL | Degree of Injury | NIL

Brief Details.

On 06/08/2019 at about 1730 hrs, | was riding my motorcycle along SLE towards City on the 3rd lane
before Exit 9. Suddenly a car came and hit onto my lefi side handiebar causing me fo fall down from my

motorcycle.

After the accident, | called the Ambulance

and exchange the particulars with the driver. The ambulance

came and attended to my injuries. The said driver shown his in-car camera to me, Traffic Police officer at
scene and NTUC Insurance personnel. The recordings shows that his vehicle was on the lane going
towards exit 9 and he suddenly turn nght and hit onto my motorcycle

At about 20:00 hrs, | seek freatment al Khoo Teck Puat Hospital and | was discharge on 7 Aug 2019, |

was given 5 days MC.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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_ Accident Photo
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Accident Photo
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| SINGAPORE
POLICE FORCE

Folioe Slaman OF Jrgine

Semoavang WP.C

4 Bcmbeswang Srescenl SINCAFCRE
FaTEI

Ted Mo 1R03-B8445000

FEPCET OF A TRAFFIC ACCIDENT

Police Report

TrRBERIF AN

1o
Rapor Mo, TR BEE0TR0E0

et Time Fepot Made "Viga Rapar No.: Station Diary Me
e e R R R b ar
= e =
Informant's Particulars 5
Name of Indormant Address.
TAN GHEE ¥ OOMNG APT BLE 421 CANBERRA ROAD #1142 SINGAPORE
2 1
ID Type ! IO Ma.: Coract Mo
KRS NO ¢ 8532367 Hame/Crfica: Wabile: 37341503
Hatipralicy Ermml:
SINGAPORE CITZEN i
GEk Age Dale af Brlk:  Type of infomnant:
Male (23| DBN1SSS  Fder
Fanm Langiags: Instilubon ¢ Schoal Mama;
Chinesas Ergleh B
Oatupatian [eiving Llsarss Infermalion
mgapors Armed Forces perscnnel | Class: 28,243 Date of Expiry
Ganeral the Accident A ;
Type ol Injury Cuink, | CrafedTime of Type al Locaton
Homindh Atenced by Pafics Dive: | Acodant Straghl Read
: b R (.
Lacabon:
Along Hagd 1
SELETAR CEPRESSWEY
SLE toeard CITY bafors exit 9,
Lamp Posd Muminesn, 552
[ Ve by Rosd Suraca Road Spe=ed Lirmt
|Cear Dy
| Traflic Fiow: Tralfic Ceningl Traflic Violume
One ‘Way Ml Controthed Hizauy
Ty of Golissan: Anyong sonvesad oy
Betwean Moving Wehicles - Head Ta Siga amroulance:
| Mo
T T R T T A —
Type Make |Mocal | Cok Congition | No of Fassenger
Mctarcycle | HOMDW CB40C Spec) Grg Sercusly D
e fi-= |3 Damaged | - i
SMNIETER | Car HOMDA VEZEL | Bk |
Insurancs Mo | Effeclive | Expiry Data
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Police Report

BOLICE PoRCE 10

i s080
Palice Staticn Of Ovigin: R
Ecrmbowong H.EP.C Ropod Mo TEGASRA0RZEA
4 Sambawarg Crascent SINGAPDRE
TETEAD CONTINUATION OF REPCRT

Tal hen: 1300-5545585

.

"-Hﬂhﬁ Hmm- Im

FATBIEY | NTLGC Incoma Maursnce Co-Opersive | 5105082601
Limnrad |

.-‘nr:,' i-'-::l-uﬂrmn hi'ﬂlultd r-.l-u

Ho. of Pedestrians |I1]Ll'l|:| HIL i | HET -e;-F_F'm:.hslmn I:‘:n;ing MA
Harms TAM GHEE ¥OONG O M : ZA5323571
Relaled Vehick | FXTEIEY (Mojoroyoes) Coract No | 97341503
[HesphaliClinie | KHOG TECK PUAT HOSPITAL | Classof | Class: 78243
Cirmairg Dane ot Expiny: WIL
Li=nce &
- - — h‘“ Dm -
_q'_zﬂrt Irm1n'-nr | D08 l.'-'-Elha l.'-":EJ.'J\EII'QH EI'-"-"EFH-'?WE'
Hio, o le=d Wedical Lagse 45 e Inj EJ!HHI
Drbear i : =
MiameE ALHEIAN T AN XEIAN SR 1T Mo SHIT3BTIG
Sefaied Vehicle | SMN1ETAK (Car) o Comact No | 95813242
| HomoimaliCinic MIL ! Class of iZlass: M
| Diiving Diabe o Expiry: MIL
i | Licence &
| Expiry Dabe | ==
Dgge Trastment | WIL  DelgCwchage | MIL =11
Mo of Dﬁgurﬂ:d Medical Leawes mli Degras of Injury | MIL
Brief Detalls.

Oin 05008/2019 &t sbout 1730 nrs, | weas nding my modarcycis slong SLE wwards City an ihe 3rd lane
bedare Exil 9. Suddenty a car came and kit anto my iaft sde hardiabar causmg me 1o fall dosn from my
mMorCyshe.

HAfles the socidenl. | called the Ambulancs and exchange the parculars with the drser Thia ambilancs
Ama and altenced ba iy njuiss. The said dover shown his in-car camena to me, Traffic Polce afficer sk
acEne ard NTUC Insurarce pesonnel. The recardings shones that his uehicls was an thia lana going
wwards aail 8 and he suddanly tum right and hit anta my moloroyaia.

&7 aboid 20000 he, | saek reaiment at Khoa Teck Puat Hospital and | was decharge on 7 bag 2399, |
WA divan 5 daye MC
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| SINGAPDRE
POLICE FORCE

Falce Sahon OF Ongn:

Sembasang KP.C

4 Sembawang Crescemt S INEAPCRE
TarE

Tl Ro: THC-564H50E

Police Report

TeaDBoa0T 0
3l 4

Mapa, Mo TR0 10207 20 50

CORTINUATION OF REFOAT
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Police Report

TR BN AR
Faice Statan O Ongn; S
Sembawarg N.P.C Repor Mo Trei 1 Boecd e
4 Sembanang Grescenl SINGAPORE
TATER COMTINUATION OF REFORT

Tef Mol T8M-554ErEn

Shetch Plan
inforrnan & not stk Lo grovide sketeh plan

IMPORTAEMNT Mease allach A copy of you velude's Insurance Cailifcale w6 s reporl 11T vou doent have
the camificate willh vou Ao plegse fae 8 copy (o B54THARS slatig] She report number 88 refsneos.

Signature Of Offizar Beccrding rhE}HI:F-DE'I.' [ Signatur Of Informant:

L II ! -

Staff St LI FEI YANG “l:" =

Sigrature Of Imerpretar - - CateTime:

Hiod aoplizable OTNARDIE 1118

Dfficar In Charge Of Gass Classification Of Casa:

TR GIT Y

ataff Sgt MOHAMED HUSKHUL TALERIHINMD L

YUSEE g g | iy
_Contact Mo, BS4T6358 | b
St dastion Slamp R |

L WY EH (k=] JV
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